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Wilms’ Tumor in Casablanca
Introduction

Pediatric oncology in Morocco:
� 3 units

2 in Casablanca
1 in Rabat

� Around 800 new cases per year
� Wilms’ Tumor

40 to 50 new cases per year
Treatment according to different SIOP protocols

Wilms’ tumor is one of identified priorities:
� Good prognosis 
� Diagnosis and treatment facilities
� Treatment affordable 
� Short duration of treatment



Wilms’ Tumor in Casablanca
Introduction

1st period: Jan 89 to Dec 2000
� 86 patients
� Routine diagnosis and work-up:

Pyelography and/or Abdominal US
Chest X ray

� Treatment according to SIOP9 Protocol 
without randomization (4 weeks pre-op 
chemo)

(Madani and al, PBC, 2006: 472-5)



WilmsWilms ’’ Tumor in CasablancaTumor in Casablanca
IntroductionIntroduction

The conclusions of this study are: 
� High rate of treatment abandonment: 20%
� 3 toxic deaths: 3,5%

2 deaths related to VOD
1 death during surgery

� 50% of patients were in stage I
� The 5 years EFS and OS are 77% and 79% 

respectively by only 56% if LTF included 



Wilms Tumor in CasablancaWilms Tumor in Casablanca
IntroductionIntroduction

Evaluable patients LFU as an event



Wilms’ Tumor in Casablanca

In 2001, we joined the GFAOP group (Groupe FrancoIn 2001, we joined the GFAOP group (Groupe Franco--Africain Africain 
dd’’Oncologie POncologie Péédiatrique).diatrique).

The initial objectives of this group are:The initial objectives of this group are:
�� Improve the management of patients with WilmImprove the management of patients with Wilm’’s tumor and B cell NHL s tumor and B cell NHL 
�� Reduce the abandonment rateReduce the abandonment rate
�� SetSet--up a data base of children with cancerup a data base of children with cancer

Since mid 90s:Since mid 90s:
�� We start a weekly multidisciplinary meeting on pediatric oncologWe start a weekly multidisciplinary meeting on pediatric oncologyy
�� Improvement of pathologyImprovement of pathology
�� Development of data managementDevelopment of data management

We report here the results of 7 years of treatment of children wWe report here the results of 7 years of treatment of children with ith 
WilmWilm’’s tumor in our institution according to GFAOP protocols tumor in our institution according to GFAOP protocol



Wilms Tumor in Casablanca
Materials and Methods

Wilms’ Tumor GFAOP Protocol
� Inclusion criteria:

Unilateral renal tumor
Age less than 18 years
Informed consent

� Exclusion criteria
Bilateral renal tumor
Previous treatment
High risk histology
Parents refusal of treatment

� Staging and pathologic classification according to SIOP classifications
Diagnosis based on:

� Physical examination
� Radiology:

US and or Abdominal CT

Metastatic work-up
� Chest X-ray with or without thoracic CT



Treatment planTreatment plan
�� Preoperative ChemotherapyPreoperative Chemotherapy

Localized stage: 4 weeks , 2 drugsLocalized stage: 4 weeks , 2 drugs

W2 W5W4W3W1

AV V VAV Surgery

A: Actinomycin D: 45 µg/Kg as single injection
V: Vincristine: 1.5 mg/m²
If Weight < 12 Kg: Reduce dose to 2/3

Wilms Tumor in Casablanca
Materials and Methods



Treatment planTreatment plan
�� Preoperative ChemotherapyPreoperative Chemotherapy

Metastatic stage: 6 weeks, 3 drugs Metastatic stage: 6 weeks, 3 drugs 

W2 W5W4W3W1

AVD V VAV AVD

A: Actinomycin D: 45 µg/Kg as single injection
V: Vincristine: 1.5 mg/m²
D: Doxorubicin: 50 mg/m²
If Weight < 12 Kg: Reduce dose to 2/3

V Surgery

W7W6

Wilms Tumor in Casablanca
Materials and Methods



Treatment planTreatment plan
�� Post operative treatment: Localized stagePost operative treatment: Localized stage

Stage I: 9 weeks , 2 drugs, no radiationStage I: 9 weeks , 2 drugs, no radiation

W2 W5W4W3W1

V AV VV

A: Actinomycin D: 45 µg/Kg as single injection
V: Vincristine: 1.5 mg/m²
If Weight < 12 Kg: Reduce dose to 2/3

W9W8W7W6

V AV V V

Wilms Tumor in Casablanca
Materials and Methods



Treatment planTreatment plan
�� Post operative treatment: Localized stagePost operative treatment: Localized stage

Stage II: 27 weeks, 3 drugs, No radiation Stage II: 27 weeks, 3 drugs, No radiation 

W2 W5W4W3W1

V AVD AVV V

A: Actinomycin D: 45 µg/Kg as single 
injection
V: Vincristine: 1.5 mg/m²
D: Doxorubicin: 50 mg/m²
If Weight < 12 Kg: Reduce dose to 2/3

AVD V

W8W6

AV

W7

AVD VV AVWeeks

11
17
23

12
18
24

13
19
25

14
20
26

15
21
27
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Treatment planTreatment plan
�� Post operative treatment: Localized stage Post operative treatment: Localized stage 

Stage III: 27 weeks, 3 drugs, radiation Stage III: 27 weeks, 3 drugs, radiation 

W2 W5W4W3W1

V AVD AVV V

A: Actinomycin D: 45 µg/Kg as single 
injection
V: Vincristine: 1.5 mg/m²
D: Doxorubicin: 50 mg/m²
If Weight < 12 Kg: Reduce dose to 2/3

AVD V

W8W6

AV

W7

AVD VV AV

Weeks
11
17
23

12
18
24

13
19
25

14
20
26

15
21
27

Radiation

Wilms Tumor in Casablanca
Materials and Methods



Treatment planTreatment plan
�� Post operative treatment for stage IVPost operative treatment for stage IV

Good responders: Good responders: 
�� Chemotherapy during 27 weeks with 3 drugsChemotherapy during 27 weeks with 3 drugs

�� Abdominal radiation according to local stageAbdominal radiation according to local stage

Bad responders but with complete resection of metastasis:Bad responders but with complete resection of metastasis:
�� Treatment as good respondersTreatment as good responders

Bad responders with persistence of metastasisBad responders with persistence of metastasis
�� Chemotherapy during 34 weeks with 4 drugs (Carboplatin, Chemotherapy during 34 weeks with 4 drugs (Carboplatin, 

VP16, Doxorubicin and Cyclophosphamide)VP16, Doxorubicin and Cyclophosphamide)

�� Radiation therapy on metastasis and abdominal radiation if Radiation therapy on metastasis and abdominal radiation if 
local stage III local stage III 

Wilms Tumor in Casablanca
Materials and Methods



Wilms’ Tumor in Casablanca
Results

Clinical data: Feb 2001 - Dec 2007: 85 children
� Age range: 5 months to 11 years (median: 3.2)
� Sex ratio M/F: 0.9
� 16 patients (18%) with pulmonary metastases
� No malformations observed

Therapy:
� Initial nephrectomy: 2 (less than 6 months)
� Preoperative chemotherapy: 83

7 lost to follow-up
2 deaths (VOD)
1 tumor progression



Wilms’ Tumor in Casablanca
Results

Therapy:
� 73 undergone post chemotherapy surgery

2 deaths immediately  after surgery
� Post operative chemotherapy: 73 cases

2 patients died of myelosuppression
3 lost to follow-up

� Local stages
Stage I: 34%
Stage II: 22%
Stage III: 44%



Therapeutic results: 75 evaluable patients

Deaths related to therapeutic procedures: 6
Chemotherapy: 4
Surgery: 2

Relapse: 9
Stage I: 2
Stage III: 7

Survival with a median follow-up of 36 months
OS: 77%
EFS: 75%
EFS of entire cohort (LFU as an event): 66%

Wilms’ Tumor in Casablanca
Results



Wilms Tumor in CasablancaWilms Tumor in Casablanca
ResultsResults
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Wilms’ Tumor in Casablanca
Results

Months
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Wilms’ Tumor in Casablanca
Comments

Previous seriesPrevious series Current seriesCurrent series CommentsComments

Recruitment/yearRecruitment/year 77 1313 More access to careMore access to care

Initial surgeryInitial surgery 1717 33 Better coordination Better coordination 
with surgeonswith surgeons

LFULFU 20%20% 11.5%11.5% Data managementData management

Availability of drugsAvailability of drugs

Local stageLocal stage Stage I: 50%Stage I: 50%

Stage II: 6%Stage II: 6%

Stage III/ 44%Stage III/ 44%

Stage I: 34%Stage I: 34%

Stage II: 22%Stage II: 22%

Stage III: 44%Stage III: 44%

Improvement of Improvement of 
pathology procedurespathology procedures

Toxic deathsToxic deaths 3.5%3.5% 7%7% More stage II and III More stage II and III 
with more intensive with more intensive 
treatmenttreatment

Survival (Evaluable Survival (Evaluable 
patients)patients)

EFS: 77%EFS: 77%

OS: 79%OS: 79%
EFS: 75%EFS: 75%

OS: 77%OS: 77%

Survival (all patients)Survival (all patients) EFS: 56%EFS: 56% EFS: 66%EFS: 66%



Wilms’ Tumor in Casablanca
Conclusion

Some progress have been made:Some progress have been made:
�� More patients have access to medical careMore patients have access to medical care
�� Reduction of patientReduction of patient’’s abandonments abandonment
�� Improvement of pathologyImprovement of pathology

To improve our results:To improve our results:
�� Implementation of others units of pediatric Implementation of others units of pediatric 

oncology in the countryoncology in the country
�� Reduce the number of patient with late Reduce the number of patient with late 

diagnosisdiagnosis


